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Abstract
The modern doctor-patient relationship displays a
patient-centred, mutual-participation characteristic
rather than the former active-passive or
guidance-cooperation models in terms of medical
decision making. Respecting the wishes of patients,
amounting to more than mere concern for their welfare,
has become the feature central to certain modern
bioethics theories. A group of ethical principles such as
respect for autonomy, beneficence, non-maleficence, and
justice has been proposed by bioethicists and widely
adopted by many medical societies as an ethical guide
to how doctors, in their daily practice, should treat their
patients. However, seeing patients as persons who are
rational, self-conscious beings capable of valuing their
own lives, and who are consequently entitled to the
liberty and rights to choose for themselves, is in general
the backbone of Western bioethical principles.
Since Confucian philosophy has long been a
representative of the East-Asia cultural tradition and
Confucian bioethics has recently been developed as a
theory of applied ethics, examining Confucius’s idea of
“persons” may shed some light on the current
bioethical debates. Confucius’s concept of persons,
which is best interpreted via his theories of
“chun-tze”, (the morally ideal person) encapsulating
a two-dimensional approach, (the “autonomous
person” and the “relational person”), provides a more
comprehensive model regarding what a person is and
how he/she should be treated. This two-dimensional
approach sees a person not only as a rational,
autonomous agent but also as a relational, altruistic
identity whose self actualisation involves incessant
participating in and promoting of the welfare of his
fellow persons. Hence this may balance the current
bioethical trend whereby “respect for autonomy” often
triumphs.
(Journal of Medical Ethics 2001;27:44–50)
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Bioethical problems arise within any society
whether it be biotechnologically advanced or not.
However, the more a society becomes biotechno-
logically advanced, the more the number of
bioethical issues and their importance tend to
increase. The attention-grabbing bioethical issues
such as “animal or human cloning”, “artificial
reproduction”, “designer children”, “surrogate
motherhood”, “xenotransplantation”, and “geneti-

cally modified food” may have great impact on the
future of human society, and have therefore
attracted the spotlight on the stage of bioethics—
they interest both the academics and the general
public. Yet the majority of bioethical problems
occur in day-to-day medical decision making and
remain within the boundaries of the relationships
between health care professionals, patients and
their families.

I. The physician-patient relationship and
the principles of medical ethics
In 1955, Szasz and Hollender proposed three mod-
els of the doctor-patient relationship, namely the
“activity-passivity model”, the “guidance-
cooperation model”, and the “mutual participation
model”, which simulate respectively the prototype
of parent-infant, parent-child (adolescent) and
adult-adult models of communication.1 However,
the consumer movement of the 60s and 70s
promoted the “mutual participation relationship”
between doctors and patients, and the traditional
paternalistic models were in general refuted by
modern bioethics. Respecting the wishes of patients
more than merely promoting their welfare has
increasingly become central to certain Western
bioethics theories.

On the other hand, one may consider the
question “how should doctors approach their
patients” now being answered by a principles-
oriented bioethics. In other words, moral principles
are used as the ethical guidelines for medical prac-
tice and research, which concomitantly defines how
doctors should treat their patients. DiVerent
authors have proposed diVerent moral principles.
For example, Beauchamp and Childress put
forward the principle of “respect for autonomy,
beneficence, non-maleficence, and justice” as the
principles of biomedical ethics.2 Downie and
Calman indicated the principles of “utility, justice,
non-maleficence, compassion (benevolence), and
self-development”, governed by the principle of
“respect for the autonomous individual” as the
consensus principles.3 Engelhardt suggested the
principles of “permission” and “beneficence” as the
principles of bioethics.4 Veatch identified a set of
moral principles which included “utility, veracity,
fidelity to promises, avoid killing, justice, and
autonomy” as principles of right actions.5 Macer
has argued that love should be the foundation of
bioethics, and presented his bioethical principles in
various forms of love, namely “self-love (au-
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tonomy), love of others (justice), loving life (do no
harm), and loving good (beneficence)”.6 Although
diVerent authors have proposed diVerent sets of
bioethical principles, these sets of principles are
actually very similar.

If one concentrates on Beauchamp and Chil-
dress’s four-principles approach to bioethics, which
literally can be regarded as the origin of the
principles-oriented bioethics method, one can have
a fair idea of “how doctors should approach their
patients” as prescribed by modern Western bioeth-
ics. First, is respect for autonomy: patients who are
competent to make decisions should have a right to,
and physicians should have the concomitant duty to
respect their preferences regarding their own health
care. Second, is non-maleficence: not causing
harm, balancing benefit over harm to produce the
maximal good for the patients. Third, is benefi-
cence: to be concerned with and promote the wel-
fare of patients. Fourth, is justice: fair, equitable
and appropriate treatment in the light of what is
due or owed to patients.7

These four principles have played a large role in
modern Western bioethics and have been adapted
by many medical societies in North America as
their professional code of practice (regardless of the
fact that “principlism” has been criticised by many
moral philosophy theorists). For example, the
American Counselling Association gave “au-
tonomy, non-maleficence, beneficence, justice and
fidelity” as their “moral principles for the practi-
tioner’s guide to ethical decision making” in 1996.8

The American Dental Association indicated that
“patient autonomy, non-maleficence, beneficence,
justice, and veracity” were their “principles of eth-
ics and code of professional conduct” in 1998.9

Many other societies, such as the American
Academy of Family Physicians,10 the American
College of Emergency Physicians,11 and the Tri-
Council Working Group of Canada,12 all estab-
lished their “professional codes of ethics” with ref-
erence to the “four principles” with more or less
modification. These can be seen as representing the
Western bioethics approach to “how doctors should
approach their patients”. However, if one investi-
gates the metaphysical foundation of the four prin-
ciples, one can see that regarding “persons” as
moral agents bearing the capacity of self conscious-
ness, rationality and the ability to value their own
lives, constitutes the moral justification for respect-
ing a person’s wishes and promoting his welfare
Furthermore, since persons are generally born with
such moral capacities and are thus similar to each
other, they deserve to be considered as equals and
to be treated with fairness.

II. Why Confucius’s ethics ?
Confucius is one of the most influential thinkers of
Eastern philosophy and a representative of Eastern
culture. Among the world’s great philosophers,
Confucius, together with Socrates, Gautama Bud-
dha, and Jesus Christ were regarded as the four
paradigmatic individuals by Jaspers, because of
their extended influence through two millennia and

their extraordinary importance for all philosophy.13

A brief comparison with Socrates may give us a
prima facie idea of Confucius since Socrates is gen-
erally called “the Western Confucius” and Confu-
cius, “the Eastern Socrates”. They were both
earnest and devoted teachers, and interested in the
problems of man; they both established ethical
theories which were not based on religion; they
both advocated the necessity for rulers of compe-
tence and virtue; they both demonstrated sensibil-
ity and the common touch, and they were both
already famous before their death. They were
diVerent in the following aspects: Confucius took
the position of preserving and embellishing tra-
ditional cultures, yet Socrates was sceptical and
critical of them; Confucius was of the style that
strove to save the country and people, whereas Soc-
rates deeply revered the love of wisdom; Confucius
emphasised personal reflection in the pursuit of a
reasonable social life, while Socrates emphasised
the importance of “definition” and sought accuracy
of knowledge and thought.14

Confucianism has been the dominant ideology in
Chinese philosophy since the Han Dynasty
(206BC∼220AD) and has directed social, political,
educational, and moral thoughts in Chinese
society.15 The author has argued that ancient
Chinese medical ethics was also established on the
foundation of Confucian ethics.16 Under the
influence of certain Confucian ideology, Chinese
physicians were respected as highly as the Confu-
cian politicians who were able to accomplish their
aspiration to bring peace and prosperity to people.
Therefore, they were expected to be virtuous to the
point of achieving the moral standard of an ideal
Confucian person, “chun-tzu” (the superior man).
Since the concept of persons plays such a
fundamental role in modern Western bioethics,
examining Confucius’s idea of persons may shed
some light on current bioethical debates.

III. Persons in modern Western bioethics
The complex and diverse conceptions of “person-
hood” have led to deep controversies in Western
philosophy in general and bioethics in particular.
Traditional thinking presupposes all human
beings—the species homo sapiens—are persons and
that this is an indisputable, self-evident truth.
Devine described this as the “species principle”:
human organisms, no matter their degree of matu-
rity or decay, are persons, whereas non-human ani-
mals, robots, or extraterrestrial life cannot be
persons.17 Since the Judaeo-Christian tradition sees
human beings as having been created in the image
of God, and human dignity and rights flowing from
God’s creation, they also assert that all human
beings are persons. However, these traditionalist
conceptions of personhood are challenged by
bioethical dilemmas. Should an embryo or fetus,
without any likeness to human beings, share the
same dignity and rights as persons? Can someone
who is in a permanent vegetative state, having lost
his or her consciousness and rationality forever, still
be treated as a person?
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Philosophers and bioethicists who took a liberal
point of view argued against the traditional position
and separated “persons” from “human beings”.
That is to say that if a “human being” were not at
the same time a “person”, he would have no human
rights. As Engelhardt suggests: “Persons, not
humans, are special”.18 Nevertheless, how is
“person” defined? In modern Western philosophy,
Descartes defined a “person” as a “thinking thing”.
John Locke identified a person as “a thinking intel-
ligent being that has reason and reflection and can
consider itself, the same thinking thing, in diVerent
times and places”, whereas “human being’” only
means a corporeal existence.19 Most importantly,
according to Kant, a person is a rational agent
capable of acting freely and autonomously.

In modern bioethics, Singer distinguished two
meanings of human beings—one, a member of the
species homo sapiens, two, a being who possesses
certain qualities such as “self-awareness, self-
control, a sense of the future, a sense of the past, the
capacity to relate to others, concern for others,
communication and curiosity” which was a list
proposed by Fletcher as constituting the “indica-
tors of humanhood”.20 As Singer defined it, only
human beings in the second sense are “persons”,
and thus deserving of rights and respect. He then
suggested that “rationality” and “self-
consciousness” are the crucial characteristics of
persons.

Warren also distinguished a “genetic sense” and
a “moral sense” of being human and pointed out
that the feature of “consciousness and the capacity
to feel pain” could constitute personhood.21 Tooley
indicated that a person must have the “awareness of
self as a continuing entity” and be “capable of hav-
ing an interest in his own continued existence”.22

Harris argued that a person is “any being capable of
valuing its own existence”.23 Engelhardt proposed
that those who have the four characteristics: self
consciousness, rationality, freedom to choose, and
being in possession of a sense of moral concern, are
“persons in the strict sense”. While human beings
such as infants, the profoundly mentally retarded,
the permanently comatose, and individuals with
advanced Alzheimer’s disease, who lack those char-
acteristics, are merely persons in a social sense.24

Although these conceptions placed diVerent
emphasis on what should be counted as the stand-
ards of personhood, they all stress that “rationality,
self-consciousness, and autonomous moral agency”
are the key features of persons. In other words,
modern bioethics principles are established on the
foundation that persons are rational, self-conscious,
autonomous moral agents who have liberty and the
right to choose for themselves, and should therefore
be treated equally and with the utmost respect.

IV. Confucius’s concept of persons
Confucius’s concept of persons is expressed in his
moral ideal of a chun-tze. Chun-tze in Confucius’s
ethics is the man of high moral achievement who
constantly tries to improve and cultivate himself to
attain various stages of perfection. He is the

embodiment of Confucius’s moral ideal of man.
Many characteristics of a chun-tze reflect thor-
oughly the distinctive features of an autonomous
person.

1. CHUN-TZE AS AN AUTONOMOUS PERSON: THE

VERTICAL DIMENSION OF PERSONS

The concept of chun-tze comprises various mean-
ings that are commensurate with the idea of
autonomous persons. Firstly, self activation: in the
Book of Change it is said: “Heaven, in its motion,
gives the idea of strength. Chun-tze, in accordance
with this, nerves himself to ceaseless activity”.25 In
order to undergo this unceasing self renewal by
imitating the constant running of the celestial plan-
ets, chun-tze has to be a man of self activation and
perseverance.

Secondly, self cultivation: Confucius said:
“When substance exceeds refinement, one becomes
rude. When refinement exceeds substance, one
becomes urbane. It is only when one’s substance
and refinement are properly blended that one
becomes a superior man”.26 This indicates that a
superior man needs to cultivate himself and find a
balance between “unadorned human nature” and
“moral and social cultivation”.

Thirdly, self reflection: Mencius said: “If a man
love others, and no responsive attachment is shown
to him, let him turn inwards and examine his own
humaneness (jen). If he is trying to rule others, and
his government is unsuccessful, let him turn
inwards and examine his wisdom. If he treats others
politely (li), and they do not return his politeness,
let him turn inwards and examine his own feeling of
respect. When we do not, by what we do, realise
what we desire, we must turn inwards, examine
ourselves in every point.”27

Fourthly, self reliance: the superior man seeks in
himself, not in others28; he worries only about his
own inability, not about others’ failure to under-
stand him.29 Neither would he blame Heaven or
others for his own failure,30 nor does he rely on oth-
ers for his success; he is a man of self reliance.
Mencius described chun-tze as the man “whose
heart cannot be dissipated by the power of wealth
and honours, who cannot be influenced by poverty
or humble stations, who cannot be subdued by
force and might”.31 This capacity to withstand the
trials of both adversity and prosperity, to resist the
controlling forces of temptation, coercion and
manipulation, reveals that the person is possessed
of the qualities of self reliance, self determination,
and a strong moral will.

Fifthly, moral authenticity: Confucius empha-
sised that the moral characters of a chun-tze must be
authentic, not merely a conformity to the social
norm. He said: “He who puts on an appearance of
stern firmness, while inwardly he is weak, is like one
of the small mean men; yea, is he not like the thief
who breaks through, or climbs over a wall”?32 “Your
good, careful [hypocritical] people of the village
(hsiang yuan) are the thieves of virtue.”33 “A man
with clever words and an ingratiating appearance is
seldom a man of humaneness.”34 “A man who is
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strong, resolute, simple, and slow to speak is near to
humaneness.”35 Confucius hated hypocrites and
reprehended those who spoke eloquently and
behaved ingratiatingly towards the public yet lacked
the genuine concern of humaneness and moral
authenticity inside; he called them the “thieves of
virtue”.

In summary, the superior man sees himself as the
master of his own life and attributes all responsibili-
ties to himself and not to someone else. He is a self
starter and self legislator, and refuses to be control-
led or coerced by others. The goal of Confucius’s
moral philosophy and moral education in reality is
to create an autonomous person who is self-
activated, self-determined, self-reliant, and is con-
stantly improving himself via moral self cultivation.

Apart from being an autonomous person,
chun-tze has another prominent feature as empha-
sised in Confucius’s ethics, that is, the relational
perspectives.

2. CHUN-TZE AS A RELATIONAL PERSON: THE

HORIZONTAL DIMENSION OF PERSONS

The central theme of Confucius’s ethics, “humane-
ness (jen)”, which in the Chinese character means
two persons and is pronounced in the same way as
the Chinese word “human”, reflects the idea of
relational personhood because the Chinese concep-
tion of man is based on “the individual’s transac-
tions with his fellow human beings”.36 The Chinese
word “lun-li” (ethic), which implies the “reason or
logic” (li) of “human relationship” (lun), is not
quite the same as “dao-der” (morality) which,
verbatim, indicates “the way” (dao) of virtue (der),
whereas in English “morality” and “ethics” have
quite similar meanings and are usually interchange-
able. “Ethics” in Chinese simply directs one
towards the ideal interpersonal relationship, as the
author defines it—the “horizontal dimension” of
being a person. In contrast, both the modern
bioethical conceptions of personhood which focus
on self consciousness, rationality and the autono-
mous moral agent, and the Judaeo-Christian tradi-
tion, which see persons as a creation in God’s image
that reflects God’s glory, primarily refer to the
“vertical dimension” of being a person. This is an
interesting contrast.37

According to Fingarette’s understanding of
persons in the Confucian sense, “man is not an
ultimately autonomous being who has an inner and
decisive power, intrinsic to him, a power to select
among real alternatives and thereby to shape a life
for himself. Instead he is born as ‘raw material’ who
must be civilized by education and thus become a
truly human being.”38 Liang made clear that “ ... in
Chinese thinking, individuals are never recognised
as separate entities; they are always regarded as part
of a network, each with a specific role in relation to
others”.39 He proposed that the traditional Chinese
is neither individual-based nor society-based, but
relational-based.40 Tu also pointed out that “self” in
the classical Confucian sense is both “a centre of
relationships” and “a dynamic process of spiritual
development”41: whereas “one becomes fully

human through continuous interaction with other
human beings and one’s dignity as a person
depends as much on communal participation as on
one’s own sense of self-respect”.42

In other words, a Confucian person is socially
situated, defined, and shaped in a relational context
where he must achieve humaneness (jen) through
interaction with other particular individuals.43 Put
diVerently, “the self develops its contours, unfolds
its characteristics, takes shape, becomes actual and
individuated through engaging and interacting in a
network of relations with others . . . . Self-
individuation is possible only through a process of
engagement with others within the context of one’s
social roles and relationships”.44 This concept ech-
oes the original Latin term of person, (persona)
meaning a theatrical mask worn by an actor in clas-
sical drama. By putting on masks the actors
signified that they were acting a role, hence person
came to mean one who plays a role in life.45

In contrast, the classical liberal tradition empha-
sises that persons are autonomous, rational, and
self-conscious individuals who are “making
context-free choices in a conceptual vacuum”46 and
capable of identifying and pursuing their own good.
Being conceived as sovereign agents of choices,
persons hence deserve equal concern and respect–
their rights and privacy are inviolable; even a collec-
tive goal and the collective good are not suYcient reasons
to compromise them. In other words, it is a person’s
separateness, individuality, and distinctiveness
rather than his relatedness, mutuality, and com-
munion with others that are valued. To sum up this
general contrast between Chinese and the West,
using Hansen’s description: “Western theorists
have understood the world as made up of particu-
lars. Chinese metaphysical theory analyses objects
as parts carved out of a large, more basic whole”.47

3. SELFHOOD

Apart from stressing the relatedness rather than
separateness of personhood, two more points
concerning Confucian selfhood should be briefly
mentioned here. Firstly, the boundaries between
self and others in Chinese philosophy are not
always clear: Dao, in Chinese philosophy, signifies
the supreme metaphysical force that exists every-
where in everything and dominates the exercise and
functioning of all things in the universe. Human-
kind, being bred and activated by this power, inher-
its the infinite potential of dao. In other words, dao
is embodied in a person’s selfhood as well as exist-
ent in every other being. For this reason, the
boundaries between the creator and the created, the
cosmos and the individual, the “selfness” and “oth-
erness” are not always clear. As Elvin said: “Perhaps
this absence of alienation from the world gave the
self in China slightly less sharply defined margins
than it had in the West. For the Chinese, this life
was neither a vale of tears, nor a testing-ground, but
a home”.48 The self, as the centre of relations, is not
merely “a privatised self, the small self and a self
that is a closed system”. Instead, it can be and
should be broadened to become a public-spirited,
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great self and a self that is an open system,49 and
deepen in self transformation through genuine
communication with others. Family, community,
country and the world, from the Confucian point of
view, are spheres of selfhood where one engages in
promoting them and transforming oneself.

Secondly, the Confucian self searches in unity
with dao: dao also symbolises the universal moral
order and the ideal status of moral achievement for
man to define, pursue and accomplish. Metaphysi-
cally, man realises his true self, the “true manhood”
when he lives in unity and harmony with dao. Put
diVerently, the universal moral order is a purpose
that invites and demands the participation of man;
man is likewise inspired by the dao in his ceaseless
pursuit and transformation to be in unity with dao.
Therefore, the self in Confucius’s ethics is not
alienated from the universe, and nor is the universe
lifeless and soulless but, instead, lively and
purposive. The true self, in its sincere pursuit of
dao, participates and thus transforms the universe
as well. For this reason, Confucius said: “It is man
that can make the dao great, not the dao that can
make man great”.50 The concept of the “self
searches in unity with dao” is beautifully explicated
in Chung-yung (The Doctrine of the Mean):

“Only those who are absolutely sincere can fully
develop their nature. If they can fully develop their
nature, they can fully develop the nature of others.
If they can then fully develop the nature of others,
they can then fully develop the nature of things. If
they can fully develop the nature of things, they can
then assist in the transforming and nourishing
process of Heaven and Earth. If they can assist in
the transforming and nourishing process of Heaven
and Earth, they can thus form a trinity with Heaven
and Earth.”51

V. Conclusion
While examining Confucius’s conceptions of two-
dimensional personhood: the vertical dimension,
the autonomous, self-cultivating one, and the hori-
zontal dimension, the relational, altruistic one, the
author has reflected on how doctors should
approach their patients.

Persons in the Confucian sense comprise not
merely the moral faculties of rationality and self
consciousness that one is born with, but also moral
accomplishment. This accomplishment arises in a
cultural-historical tradition which stresses the indi-
vidual’s relationships with, and altruistic responsi-
bility towards, others. When a person exercises
autonomy, he is not choosing in a context-free,
conceptual vacuum but considers himself a person-
in-relation, with many roles to play and responsi-
bilities to take, in accordance with diVerent
relationships. A person cannot become fully human
without fulfilling his role-specified relation-
oriented responsibilities; the Confucian person-
hood is to be realised through interpersonal trans-
actions in human society.

Therefore when a doctor approaches his patient,
he sees a person not only as a moral agent with

autonomy and dignity to be respected, namely, the
patient’s concerns, preferences and choices to be
respected and his rights protected. He also sees the
patient as a relational being with certain family,
community and social-historical contexts: a small
self encompassed by one or many greater selves. In
a Confucian context, the family, more than the
individual, is often considered as one basic unit in
the two aspects of doctor-patient relationships.
Medical ethical decision making tends to respect
the opinions and decisions made or agreed to by the
family as a whole. Given the concept of relational
personhood, the emphasis on family values, the
large role and responsibility family usually take in
caring for sick persons, and the interconnectedness
and interdependence between family members,
families must be taken seriously. After all, medical
decisions taken by the patient often greatly
influence family members (especially in a tra-
ditional Chinese family system), among whom the
“morality of intimacy” cannot be replaced or over-
ruled by the “ethics of impartiality, universality, and
individualism of moral strangers”. Moreover, when
a doctor helps to maintain harmonious relation-
ships among families and helps to bring agreement
out of conflicts, he is in eVect seeking to maximise
the long term welfare of the patient.

Nevertheless, vices might be induced if one con-
centrates merely on the relational perspectives of
persons. For example:

“emphasising filial piety (Shiaw), family values and
the common good may cause the patient to recon-
cile their right of autonomous decision-making
with the preferential choice of the families or social
values, willy-nilly. Putting the public interest before
self-interest and individual rights, in addition to
highlighting the individual responsibility to the
group, may lead to collectivism. A more ‘paternal-
istic and patriarchal society’ came from the histori-
cal tradition and social practice may naturally lead
the doctor-patient-family relationship and medical
decision-making to be inclined towards ‘medical
paternalism’.”52

For these reasons, the autonomous perspective, the
vertical dimension of persons is likely to be
suppressed by the relational perspective, the
horizontal dimension of persons, resulting in the
sacrificing of a patient’s rights and autonomy, and
in the jeopardising of the cultivation of an autono-
mous person.

Hence, some may argue that there is no vertical
dimension at all in the Confucian personhood. This
is incorrect. The author has explained that the aim
of Confucius’s moral education is for the making of
autonomous persons. To say that the vertical
dimension and the horizontal dimension of Confu-
cian personhood are incompatible with each other
is also mistaken. They are two fundamentally coex-
isting, mutually supportive rather than exclusive,
but sometimes competing, values in Confucius’s
ethics, which require constant balancing and
reconciliation in practice. A (competent) patient’s
decision making concerning his personal moral
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values should unexceptionally be an autonomous
choice of his own. On the other hand one should
not forget the fact that, however such decisions are
made, the patient, the agent, is always a person-in-
relation. The tension might be diYcult to resolve,
but the traditional tendency of social orientation
should surely be balanced by, and reconciled with,
respecting the individual’s rights and autonomy. In
order to do this it is necessary to highlight the ver-
tical dimension of a chun-tze, the values of being an
autonomous, self-determined, self-reliant person
and the respect due to that person, to the same level
of importance as the horizontal dimension of a
chun-tze, the realisation of self through altruism and
incessantly participating in interpersonal interac-
tions, which were emphasised so much in Confu-
cian society.

Therefore, Chinese health care practitioners
should be aware of how to protect their patients
from being manipulated or coerced by the collectiv-
ist pressure (mostly from their families) and
promote their autonomy without despising their
traditional family values. For certain Western
bioethicists, Confucian morality reminds them that
the current ethos of individualism and regarding
“respect for autonomy” as trump can never
describe the whole picture of morality satisfactorily,
nor can it give biomedical ethics a fundamental
direction. To be a person is to be a part of a family
and community where these are the locus for
morality. The ultimate concern of this Confucian,
two-dimensional person lies in fulfilling his duties
in the various roles he plays, creating and maintain-
ing the harmonious relationships with people and
nature, contributing to the flourishing of human
society, and at the end of the day being at one with
“dao”. The sense of human dignity and worth is not
the natural criteria of rationality and self conscious-
ness one is born with but a moral accomplishment
for one to achieve.
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